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STATEMENT OF DEFICIENCIES AND 
PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

157657

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 

B. WING 

(X3) DATE SURVEY COMPLETED

12/10/2024

NAME OF PROVIDER OR SUPPLIER

CAREFIRST REHAB LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

7225 NOVAS LANDING, SELLERSBURG, IN, 47172

(X4) ID PREFIX 
TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY 
FULL REGULATORY OR LSC IDENTIFYING 
INFORMATION)

ID PREFIX TAG PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS - 
REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5) 
COMPLETION 
DATE

E0000 Initial Comments

An Emergency Preparedness 
Survey was conducted by the 
Indiana Department of Health in 
accordance with 42 CFR 
484.102.

 

Survey Dates: 12/3/24-12/5/24 
and 12/9/24-12/10/24

 

Active Census: 136

 

At this Emergency Preparedness 
survey, Carefirst Rehab, LLC was 
found in compliance with 
Emergency Preparedness 
Requirements for Medicare and 
Medicaid Participating Providers 
and Suppliers, 42 CFR 484.102.

 

E0000 An Emergency Preparedness 
Survey was conducted by the 
Indiana Department of Health in 
accordance with 42 CFR 
484.102.

 

Survey Dates: 12/3/24-12/5/24 
and 12/9/24-12/10/24

 

Active Census: 136

 

At this Emergency Preparedness 
survey, Carefirst Rehab, LLC was 
found in compliance with 
Emergency Preparedness 
Requirements for Medicare and 
Medicaid Participating Providers 
and Suppliers, 42 CFR 484.102.
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QA Area 4 12/16/2024 QA Area 4 12/16/2024

G0000 INITIAL COMMENTS

This visit was for a Federal 
Recertification and State 
Re-Licensure survey of a Home 
Health Provider.

 

Survey Dates: 12/3/24-12/5/24 
and 12/9/24-12/10/24

 

12-Month Unduplicated Skilled 
Admissions: 721

 

Survey was Partially Extended 
on 12/05/2024 at 4:31 PM

 

If additional state deficiencies 
are cited for HHA: This 
deficiency report reflects State

Findings cited in accordance 
with 410 IAC 17.

G0000 Please see Plan of corrections.

G0440 Payment from federally funded programs

484.50(c)(7)(i, ii, iii, iv)

G0440 1      The Clinical Supervisor 
provided 100% of activepatients 
the “Consent for Treatment and 
Financial Agreement” that 
details thecost of services to be 

2024-12-17
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Be advised, orally and in writing, of-

(i) The extent to which payment for HHA 
services may be expected from Medicare, 
Medicaid, or any other federally-funded or 
federal aid program known to the HHA,

(ii) The charges for services that may not be 
covered by Medicare, Medicaid, or any other 
federally-funded or federal aid program 
known to the HHA,

(iii) The charges the individual may have to pay 
before care is initiated; and

(iv) Any changes in the information provided in 
accordance with paragraph (c)(7) of this 
section when they occur. The HHA must advise 
the patient and representative (if any), of these 
changes as soon as possible, in advance of the 
next home health visit. The HHA must comply 
with the patient notice requirements at 42 CFR 
411.408(d)(2) and 42 CFR 411.408(f).

Based on record review and 
interview the agency failed to 
ensure patients were advised in 
writing of the charges for services 
the individual may have to pay 
before care is initiated for 8 of 17 
patient records reviewed (Patient 
#1, #4, #5, #6, #7, #13, #15, #17).

 

Findings include:

1. Review of a policy titled 
"Charge Determination" 
indicated but was not limited to: 
"The patient's authorization to 
bill for services shall be initiated 
and presented to the 
responsible party for signature 
at the time of the initial visit. 
The agreement shall specify: 
Patient name, Service address, 

provided and expected patient 
responsibility afterinsurance 
payment.” Completed on 
12/17/2024.

2      The Clinical Supervisor 
provided education toall staff 
on 12/17/2024 on the agency 
policy 1.24 “Rates and Services” 
thatinclude the clinician who 
completed the initial/SOC visit 
is expected to fillout costs or 
indicate “not applicable” as 
appropriate on the consent 
fortreatment and financial 
agreement form within the 
admission packet.

3      The Clinical Supervisor will 
audit 100% of alladmissions for 
the next 3 months for 
completion of the consent for 
treatmentand financial 
agreement form with 100% 
compliance then, quarterly 
thereafter,10% of admissions 
will be audited quarterly with a 
95% compliance threshold. 
Thiswill be completed as part of 
the Quality Assurance and 
Performance 
Improvementprogram to ensure 
ongoing compliance with the 
federal and state regulations. 
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Responsible party, Charges for 
services (may be on separate 
form), Assignment of benefits, 
Responsibility and terms for 
payment … Patients with 
financial liability shall be 
notified in writing at the time of 
admission and before the onset 
of services of the Agency's 
charges…"
    
2. The Clinical Record for 
Patient #1, SOC 08/26/2022, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement," which details the 
cost of services provided and 
the expected amount due by 
the patient after insurance 
payment.
    
3. The Clinical Record for 
Patient #4, SOC 12/23/2023, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement," which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.
    
4. The Clinical Record for 
Patient #5, SOC 08/12/2024, 
failed to evidence a completed 
document titled "Consent for 
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Treatment and Financial 
Agreement," which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.
    
5. The Clinical Record for 
Patient #6, SOC 11/21/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.
    
6. The Clinical Record for 
Patient #7, SOC 10/29/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" for the cost of 
services to be provided and 
expected patient responsibility 
after insurance payment.
    
7. The Clinical Record for 
Patient #13, SOC 08/23/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
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payment.
    
8. The Clinical Record for 
Patient #15, SOC 08/28/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.
    
9. The Clinical Record for 
Patient #16, SOC 11/07/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.

10. The Clinical Record for 
Patient #17, SOC 09/13/2024, 
failed to evidence a completed 
document titled "Consent for 
Treatment and Financial 
Agreement" which details the 
cost of services to be provided 
and expected patient 
responsibility after insurance 
payment.

11. During an interview on 
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Alternate Clinical Supervisor 
and Administrator indicated at 
the initial/SOC visit, agency staff 
is expected to fill out costs or 
indicate 'not applicable' as 
appropriate and completely fill 
out the consent for treatment 
and financial agreement form 
provided for patient/power of 
attorney signature.

G0514 RN performs assessment

484.55(a)(1)

A registered nurse must conduct an initial 
assessment visit to determine the immediate 
care and support needs of the patient; and, for 
Medicare patients, to determine eligibility for 
the Medicare home health benefit, including 
homebound status. The initial assessment visit 
must be held either within 48 hours of referral, 
or within 48 hours of the patient's return 
home, or on the physician or allowed 
practitioner - ordered start of care date.

Based on record review and 
interview the agency failed to 
ensure the initial assessment visit 
was completed within 48 hours of 
referral, or within 48 hours of the 
patient's return home, or on the 
physician ordered start of care date 
for 8 of 11 skilled nursing records 
reviewed (Patients #3, #5, #7, #8, 
#13, #14, #15, and #17).

 

Findings include:

G0514 1      The Administrator 
provided immediate 
educationto intake staff on 
12/11/2024 that all referrals 
must be scheduled within 
48hours of referral, or within 48 
hours of the patient's return 
home, or on thephysician or 
allowed practitioner - ordered 
start of care date.

2      The Clinical Supervisor 
provided education toall staff 
on 12/11/2024 on the agency 
policy 2.9  “Referral and 
Acceptance of 
Patients/Clients.”The education 
included Upon receipt of a 
referral, an evaluation by a RN 
and/orappropriate therapist will 
be made to determine that the 
care can be adequatelyand 
safely performed at home, to 
assess the patient/client care 
needs, and toensure that the 

2024-12-11
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1. Review of a policy titled 
"Referral and acceptance of 
Patients/Clients" indicated but 
was not limited to: "Upon 
receipt of a referral, an 
evaluation by a RN and/or 
appropriate therapist will be 
made to determine that the 
care can be adequately and 
safely performed at home, to 
assess the patient/client care 
needs, and to ensure that the 
patient/client meets the 
admission criteria. 
Patients/clients will be 
evaluated by a nurse or 
appropriate staff member within 
48 hours of referral or discharge 
from a facility whenever 
possible."
    
2. The clinical record for Patient 
#3 included a referral received 
on 07/17/2023 with an initial 
nursing assessment and SOC 
OASIS Comprehensive 
Assessment admission 
completed on 07/21/2023 for 
the POC certification period of 
07/21/2023 to 09/18/2023. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 

patient/client meets the 
admission criteria. Patients will 
beevaluated by a nurse or 
appropriate staff member within 
48 hours of referral ordischarge 
from a facility unless otherwise 
ordered by the physician 
orallowable practitioner.

3      The Clinical Supervisor will 
audit 100% of alladmissions for 
the next 3 months for 
Initial/SOC assessments 
completed within48 hours of 
referral, the patient's return 
home, or on the physician or 
allowedpractitioner - ordered 
start of care date with 100% 
compliance then 
quarterlythereafter, 10% of 
admissions will be audited 
quarterly for timely referral 
toadmission as required with a 
95% compliance threshold.  This 
will be completed as part of the 
QualityAssurance and 
Performance Improvement 
program to ensure ongoing 
compliance withthe federal and 
state regulations. 
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the agency.
    
3. The clinical record for Patient 
#5 included a referral received 
on 07/23/2024 that had an 
initial nursing assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 08/12/2024 for 
the POC certification period of 
08/12/2024 to 10/10/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and admission into the 
agency with the initial nursing 
assessment.
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4. The clinical record for Patient 
#7 included a referral received 
on 10/17/2024 that had an 
initial nursing assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 10/29/2024 for 
the POC certification period of 
10/29/2024 to 12/27/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and admission into the 
agency with the initial nursing 
assessment.

5. The clinical record for Patient 
#8 included a referral received 
on 09/17/2024 that had an 
initial nursing assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 09/24/2024 for 
the POC certification period of 
09/24/24 to 11/22/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

6. The clinical record for Patient 
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#13 included a referral received 
on 08/07/2024 with an initial 
nursing assessment and SOC 
OASIS Comprehensive 
Assessment admission 
completed on 08/23/2024 for 
the POC certification period of 
08/23/2024 to 10/21/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

7. The clinical record for Patient 
#14 included a referral received 
on 9/22/2024 that had an initial 
nursing assessment and SOC 
OASIS Comprehensive 
Assessment admission 
completed on 9/25/2024 for the 
POC certification period of 
9/25/2024 to 11/3/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

8. The clinical record for Patient 
#15 included a referral received 
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on 08/23/2024 that had an 
initial nursing assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 08/25/2024 for 
the POC certification period of 
08/28/2024 to 10/26/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

9. The clinical record for Patient 
#17 included a referral received 
on 08/07/2024 that had an 
initial nursing assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 09/13/2024 for 
the POC certification period of 
09/13/2024 to 11/11/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

10. During an interview on 
12/05/2024 at 1:30 PM, the 
Administrator, Alternate 
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Administrator, and Alternate 
Director of Nursing (Alternate  
Clinical Supervisor) indicated 
that Medicare patients most 
often meet the 48-hour window 
required for compliance 
between receipt of referral and 
completion of the initial 
assessment/SOC OASIS 
comprehensive assessment for 
admission. However, Medicaid 
and private insurance approval 
for requested services has not 
been received in a timely 
manner, requiring the agency to 
write a new order for SOC once 
received and sent to the 
ordering physician for signature. 
The provider then completed 
admission OASIS/initial 
assessments within 48 hours of 
receipt of the new order.      

410 IAC 17-14-1(a)(1)(A)

G0516 Skilled professional performs assessment

484.55(a)(2)

When rehabilitation therapy service (speech 
language pathology, physical therapy, or 
occupational therapy) is the only service 
ordered by the physician or allowed 
practitioner who is responsible for the home 
health plan of care, the initial assessment visit 
may be made by the appropriate rehabilitation 
skilled professional.  For Medicare patients, an 
occupational therapist may complete the initial 

G0516 1      The Administrator 
provided immediate 
educationto intake staff on 
12/11/2024 that all referrals 
must be scheduled within 
48hours of referral, or within 48 
hours of the patient's return 
home, or on thephysician or 
allowed practitioner - ordered 
start of care date.

2024-12-11
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assessment when occupational therapy is 
ordered with another qualifying rehabilitation 
therapy service (speech-language pathology or 
physical therapy) that establishes program 
eligibility.

Based on record review and 
interview the agency failed to 
ensure the initial assessment visit 
was completed within 48 hours of 
referral, or within 48 hours of the 
patient's return home, or on the 
physician ordered start of care date 
for 2 of 6 therapy only records 
reviewed (Patients #4 and #9).

 

Findings include:

1. Review of a policy titled 
"Referral and acceptance of 
Patients/Clients" indicated but 
was not limited to: "Upon 
receipt of a referral, an 
evaluation by a RN and/or 
appropriate therapist will be 
made to determine that the 
care can be adequately and 
safely performed at home, to 
assess the patient/client care 
needs, and to ensure that the 
patient/client meets the 
admission criteria. 
Patients/clients will be 
evaluated by a nurse or 
appropriate staff member within 
48 hours of referral or discharge 
from a facility whenever 
possible."
    

2      The Clinical Supervisor 
provided education toall staff 
on 12/11/2024 on the agency 
policy 2.9 “Referral and 
Acceptance ofPatients/Clients.” 
The education included Upon 
receipt of a referral, 
anevaluation by a RN and/or 
appropriate therapist will be 
made to determine thatthe care 
can be adequately and safely 
performed at home, to assess 
thepatient/client care needs, 
and to ensure that the 
patient/client meets 
theadmission criteria. Patients 
will be evaluated by a nurse or 
appropriate staffmember within 
48 hours of referral or discharge 
from a facility unlessotherwise 
ordered by the physician or 
allowable practitioner.

3      The Clinical Supervisor will 
audit 100% of alladmissions for 
the next 3 months for 
Initial/SOC assessments 
completed within48 hours of 
referral, the patient's return 
home, or on the physician or 
allowedpractitioner - ordered 
start of care date with 100% 
compliance then 
quarterlythereafter, 10% of 
admissions will be audited 
quarterly for timely referral 
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2. The clinical record for Patient 
#4 included a referral received 
on 11/16/2023, which included 
an initial therapy assessment 
and SOC OASIS Comprehensive 
Assessment admission 
completed on 12/8/2023 for the 
POC certification period of 
4/6/2024 to 6/4/2024. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record that indicated a reason 
for the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

3. The clinical record for Patient 
#9 included a referral received 
on 10/23/2024 that had an 
initial therapy assessment and 
SOC OASIS Comprehensive 
Assessment admission 
completed on 11/5/2024 for the 
POC certification period of 
11/5/2024 to 1/3/2025. The 
review failed to evidence any 
documentation, MD orders, or 
communication notes in the 
record to indicate a reason for 
the delay between referral 
receipt and an initial assessment 
of the patient for admission into 
the agency.

4. During an interview on 

95% compliance threshold.  This 
will be completed as part of the 
QualityAssurance and 
Performance Improvement 
program to ensure ongoing 
compliance withthe federal and 
state regulations. 
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12/5/2024 at 1:30 PM, the 
Administrator, Alternate 
Administrator, and Alternate 
Director of Nursing (Alternate 
Clinical Supervisor) indicated 
that Medicare patients most 
often meet the 48-hour window 
required for compliance 
between receipt of referral and 
completion of the initial 
assessment/SOC OASIS 
comprehensive assessment for 
admission. However, Medicaid 
and private insurance approval 
for requested services has not 
been received promptly, 
requiring the agency to write a 
new order for SOC once 
received and sent to the 
ordering physician for signature. 
The provider then completed 
admission OASIS/initial 
assessments within 48 hours of 
receipt of the new order.          

410 IAC 17-14-1(b)(3)(C)

G0548 Within 48 hours of the patient's return

484.55(d)(2)

Within 48 hours of the patient's return to the 
home from a hospital admission of 24 hours or 
more for any reason other than diagnostic 
tests, or on physician or allowed practitioner - 
ordered resumption date;

G0548 1      The Administrator 
provided immediate 
educationto intake staff on 
12/11/2024 that included upon 
notification that a patient 
isreturning home from a 
hospital admission of 24 hours 
or more for any reasonother 
than diagnostic tests, or on 

2024-12-11



  PRINTED: 01/02/2025

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

FORM CMS-2567 (02/99) Previous Versions Obsolete  Event ID: 64CAE-H1  Facility ID: 012689  continuation sheet Page 17

Based on record review and 
interview the agency failed to 
ensure an update of the 
comprehensive assessment was 
completed within 48 hours of the 
patient's return to the home from a 
hospital admission of 24 hours or 
more for any reason other than 
diagnostic tests, or on physician 
ordered resumption date for 1 of 5 
discharged patient records 
reviewed (Patient #5).

 

Findings include:

A review of a policy titled 
"Referral and acceptance of 
Patients/Clients" indicated but 
was not limited to: "Upon 
receipt of a referral, an 
evaluation by a RN and/or 
appropriate therapist will be 
made to determine that the 
care can be adequately and 
safely performed at home, to 
assess the patient/client care 
needs, and to ensure that the 
patient/client meets the 
admission criteria. 
Patients/clients will be 
evaluated by a nurse or 
appropriate staff member within 
48 hours of referral or discharge 
from a facility whenever 
possible."

The Clinical Record for Patient 
#5, Certification Period 

physician ordered resumption 
date, aresumption of care visit 
must be scheduled. 

2      The Clinical Supervisor 
provided education toall staff 
on 12/11/2024 on the agency 
policy 2.9 Referral and 
Acceptance ofPatients/Clients.” 
The education included Upon 
receipt of a referral, 
anevaluation by a RN and/or 
appropriate therapist will be 
made to determine thatthe care 
can be adequately and safely 
performed at home, to assess 
thepatient/client care needs, 
and to ensure that the 
patient/client meets 
theadmission criteria. Patients 
will be evaluated by a nurse or 
appropriate staffmember within 
48 hours of referral or discharge 
from a facility 
wheneverpossible.

3      The Clinical Supervisor will 
audit 100% of all resumptionsof 
care for the next 3 months for 
an update of the 
comprehensive 
assessmentcompleted within 48 
hours of the patient's return to 
home from a hospitaladmission 
of 24 hours or more for any 
reason other than diagnostic 
tests, or onphysician ordered 
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08/12/2024 - 10/10/2024, 
evidenced the patient was 
discharged from an inpatient 
hospital stay on 08/21/2024 and 
failed to evidence an update of 
the comprehensive 
assessment/ROC until 
08/24/2024.

During an interview on 
12/05/2024 at 3:44 PM, the 
Alternate Clinical Supervisor 
stated that the staff did not 
complete the ROC for Patient 5 
within 48 hours of their 
discharge from the hospital. She 
stated the agency's goal was to 
meet that timeframe, but she 
was unsure why the staff did 
not complete it.

 

resumption date with 100% 
compliance. Then 
quarterlythereafter, 10% of 
resumptions of care will be 
audited quarterly with a 
95%compliance threshold. This 
will be completed as part of the 
Quality Assuranceand 
Performance Improvement 
program to ensure ongoing 
compliance with thefederal and 
state regulations. 

G0798 Home health aide assignments and duties

484.80(g)(1)

Standard:  Home health aide assignments and 
duties. 

Home health aides are assigned to a specific 
patient by a registered nurse or other 
appropriate skilled professional, with written 
patient care instructions for a home health 
aide prepared by that registered nurse or 
other appropriate skilled professional (that is, 
physical therapist, speech-language 
pathologist, or occupational therapist).

Based on record review and 

G0798 1       TheAlternate Clinical Supervisor updated 
and initiated the aide care plan forpatient #13 
on 12/09/24. 

2       TheClinical Supervisor 
provided education to all staff 
on 12/17/2024 on the 
agencypolicy 2.6 " Care Plan" 
that included that each patient 
receivingservice from a home 
health aide is to have a care 
plan developed by 
thecoordinating nurse at the 
onset of service. The home 

2024-12-17
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interview the agency failed to 
ensure home health aides had 
written patient care instructions 
prepared by a registered nurse or 
other appropriate skilled 
professional for 1 of 3 patients 
with home health aides, records 
reviewed (Patient #13).

 

Findings include:

1. A review of a policy titled "Home Health 
Aide Care Plan" indicated but was not limited 
to: "Each patient receiving service from a 
Home Health Aide is to have a care plan 
developed by the coordinating nurse at the 
onset of service. It is to be updated as needed 
and at least every 60            days for patients 
receiving skilled services and at least every 6 
months for patients receiving only unskilled 
services…"

 

2. The Clinical Record for Patient #13 failed to 
evidence an updated Home Health Aide Care 
Plan for the Certification Period 
10/22/2024-12/20/2024.

 

3. During an interview on 12/09/2024 at 1:55 
PM, the Alternate Clinical Supervisor indicated 
the clinical record for Patient #13 did not 
include a Home Health Aide Care Plan for the 
current certification period. She indicated she 
would update and initiate the Care Plan 
immediately and was unsure why staff had not 
created a Care Plan for the current certification 
period.

 

410 IAC 17-13-2(a)

 

health aide care plan isto be 
updated as needed and at least 
every 60 days for patients 
receivingskilled services.

3       TheClinical Supervisor will 
audit 100% of all active patients 
for the next 3months for 
patients receiving services from 
a home health aide for a care 
plandeveloped by the 
coordinating nurse at that onset 
of service that is updated 
asneeded and at least every 60 
days with 100% compliance. 
Then quarterlythereafter, 10% 
of home health aide care plans 
will be audited quarterly with 
a95% compliance threshold. 
This will be completed as part 
of the QualityAssurance and 
Performance Improvement 
program to ensure ongoing 
compliance withthe federal and 
state regulations. 

G0808 Onsite supervisory visit every 14 days G0808 1      The home health aide 2024-12-17
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484.80(h)(1)(i)

(1)(i) If home health aide services are provided 
to a patient who is receiving skilled nursing,

physical or occupational therapy, or speech 
language pathology services 

(A) A registered nurse or other appropriate 
skilled professional who is familiar with the

patient, the patient's plan of care, and the 
written patient care instructions described in

paragraph (g) of this section, must complete a 
supervisory assessment of the aide

services being provided no less frequently than 
every 14 days; and

(B) The home health aide does not need to be 
present during the supervisory

assessment described in paragraph (h)(1)(i)(A) 
of this section.

Based on record review and 
interview the agency failed to 
ensure a registered nurse 
completed a supervisory 
assessment of the aide services 
being provided no less frequently 
than every 14 days for 1 of 3 
patients with home health aides, 
records reviewed (Patient #15).

 

Findings include:

1. Review of a policy titled 
"Carefirst Rehab Home Health 
Aide Supervisory Visit Policy" 
indicated but was not limited to: 
"Supervisory visits will occur at 
least every 14 days for each 

supervisory visit forpatient #15 
was completed on 12/02/24 
and the record was updated on 
12/09/24 bythe RN who 
performed the supervisory visit 
on 12/02/24.

2      The Clinical Supervisor 
provided education toall staff 
on 12/17/2024 on the agency 
policy 2.49 “Carefirst Home 
HealthAide Supervisory Visit 
Policy" that included home 
health aide supervisoryvisits 
must occur at least every 14 
days for each home health aide, 
or morefrequently if required by 
the patient's condition. The 
home health aide 
supervisoryvisit must be 
documented in the patient's 
medical record at the time of 
the visit.

3      The Clinical Supervisor will 
audit 100% ofpatient records, 
with home health aide services, 
for the next 3 months for 
thetimely completion of a home 
health supervisory visit in the 
patient record atthe time the 
visit was performed with 100% 
compliance. Then 
quarterlythereafter, 10% of 
patients records with home 
health aide services will be 
auditedquarterly with a 95% 
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HHA, or more frequently if 
required by the patient's 
condition…Supervisory visit 
notes will be documented in the 
patient's medical record at time 
of visit…"
    
2. The Clinical Record for 
Patient #15, Certification Period 
10/27/2024 - 12/25/2024, was 
reviewed on 12/9/2024 and 
evidenced a supervisory visit 
performed by RN 2 on 
11/18/2024. The record failed to 
evidence any further 
supervisory visits after 
11/18/2024.
    
3. During an interview on 
12/09/2024 at 4:31 PM, the 
Alternate Clinical Supervisor 
indicated the clinical record for 
Patient #15 did not include 
documentation of an aide 
supervisory visit completed past 
11/18/2024. She indicated that 
after speaking with RN 2, she 
discovered that the staff 
completed the supervisory visit 
on 12/2/2024, but the staff did 
not complete the 
documentation at the time of 
the visit. The Alternate Clinical 
Supervisor indicated that 
agency policy required staff to 
complete documentation of 
supervisory visits at the time of 

compliance threshold. This will 
be completed as part ofthe 
Quality Assurance and 
Performance Improvement 
program to ensure 
ongoingcompliance with the 
federal and state regulations.
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the visit. 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined 
that other safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above 
are disclosable 90 days following the date of survey whether or not a plan of correction is provided.For nursing homes, the above findings and plans of 
correction are disclosable 14 days following the date these documents are made available to the facility.If deficiencies are cited, an approved plan of 
correction is requisite to continued program participation. 
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